
INVACARE LIMITED 
Pencoed Technology Park   Pencoed   Bridgend   South Wales    CF35 5HZ 

www.invacare.co.uk 

 
 

Invacademy Booking Form 
 
 

Name: …………………………………………………………………………………….. 
 
Company/ Trust/ Organisation: ………………………………………………………… 
 
Job title: ………...………………………………………………………………………… 
 
Address: ……………………..…………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
Postcode: …………………………………… 
 
Course title: ………………………………………………………………………………. 
 
Date of course: …………………………………………………………………………... 
 
No. attending: ……………………… 
 
Special dietary requirements: ………………………………………………………….. 
 
Email Address: …………………………………………………………………………... 
 
Telephone No: …………………………………………………………………………… 
 

 
Please return this form to:  

 

Rachel Gray  

e-mail: rgray@invacare.com  

fax: 01656 776201 

or Joan James  

email: jjames@invacare.com 

fax: 01656 776201 


